and a measure of posttraumatic stress, the Impact of Events Scale Revised (IES-R; Weiss, 1996) . We found statistically significant differences between the treatment and control groups at posttest.
Admission to the Neonatal Intensive Care
Unit (NICU) is an increasingly common pathway to early intervention services for children and their families (Guralnick, 2000; McNab, 1998) . Many early intervention programs that follow a NICU hospitalization have incorporated family-centered approaches for providing services (Dunst, Johanson, Trivette, & Hamby, 1991; Malone, 2000) . Programs using a family-centered approach might offer services such as access to information, parent education, and parent training (Dunst et al., 1991; Malone, 2000) . Primary topics of parental education and training programs after the NICU are promotion of responsive interaction between parents and infants and caregiving skills of parents (Mahoney, 1999; Nurcombe, 1984; Spiker, Furguson, & BrooksGunn, 1993) . Typically, individuals trained in early child development provide these services through brief home visits (Powell, 1993) .
Family-centered care in medical treatment and early intervention in hospital settings are important and contribute to improved outcomes for NICU graduates (Als et al., 1994; Hostler, 1994) . These (Benfield, Leib, & Reuter, 1976) .
The NICU experience leads some mothers to an emotional crisis that exceeds symptoms of postpartum depression mothers of normal term or birth weight babies experience (Doer- ing, Moser, & Dracup, 1999; Oehler, Hannan, & Catlett, 1993;  Thompson, Oehler, Catlett, & Johndrow, 1993) . Normal postpartum depression occurs in 6% to 13% of childbearing women (O'Hara & Swain, 1996; Stuart & O'Hara, 1993) . Low birth weight (LBW) is typically categorized by weight into three categories : LBW (< 2,500 grams), very low birth weight (VLBW; < 1,500 grams), and extremely low birth weight (ELBW; < 1,000 grams). Thompson et al. (1993) reported depression rates ranging from 33% to 48% in mothers of VLBW infants, depending on the NICU experience is so intensely stressful that they suffer symptoms similar to individuals who experience posttraumatic stress disorder (PTSD; deMier, Hynan, Harris, & Manniello, 1996; Hynan, 1987; Wilson, 1989 (McNab, 1998) . One study (Hack et al., 1994) reported that 30% of VLBW infants and 12% of LBW infants in their study were diagnosed with mental retardation at school age (IQ < 70).
More than 70% of VLBW infants have medical complications associated with early birth (Landry, Chapieski, Richardson, Palmer, & Hall, 1990) . These later complications might remind parents of the original NICU experience, and it is likely that they add to the greater anxiety and depressive symptoms some parents experience (Taylor, Klein, Minich, & Hack, 2001 ) .
The risks that NICU graduates face are exacerbated when their parents experience depression (Warner, 1995) . Children raised by parents who experience major clinical depression are at greater risk for experiencing major clinical depression (Downey & Coyne, 1990; Warner, 1995; Wickramatratne & Weissman, 1998 ), medical problems (McLennan, 2000) , conduct disorder (Wickramatratne & Weiss- man), and difficulty in learning (Kaplan, Bachorowski, & Zarlengo-Strouse, 1999 (McLennan, 2000) . In addition, individuals who experience depression often suffer from memory loss (Lauer, Giordani, Boivin, & Halle, 1994; Rei- dy & Richards, 1997) and deficits in cognitive ability (Austin, Ross, Murray, & O'Carroll, 1992 (Beckman, 1996) (Miles, Carlson, & Funk, 1996) . James Pennebaker (1985) developed a theory of inhibition that relates confiding traumatic events to health outcomes. The basic premise of the theory is that failing to confide or share traumatic personal experiences is a type of inhibition (Pennebaker, 1988; Pennebaker & Beall, 1986) . Individuals who fail to share traumatic events must restrain themselves from sharing their thoughts and feelings (Pennebaker, 1988; Pennebaker & O'Heeron, 1984) . This effort expended for restricting communication requires physiological work, which has short-term and long-term health outcomes (Pennebaker, 1988; Pennebaker & Beall, 1986) . Pennebaker (1988) (Donnelly & Murray, 1991; Pennebaker, Kiecolt-Glaser, & Glaser, 1988; Smyth, 1998) . In Pennebaker's research, health benefits were found when college students were required to either write or talk about a previously experienced traumatic event for a few minutes at a time over several days (Pennebaker, 1988; Pennebaker et al., 1988) . In this research, participants were not talking or writing to anyone in particular. They wrote in confidential journals or spoke into an audio recorder in privacy. This research indicates that the cognitive and health benefits of confiding are attainable for individuals without the social interaction assumed necessary in traditional therapy.
Other researchers have established psychological benefits of writing about personal experiences (Donnelly & Murray, 1991; Smyth, 1998) . Smyth completed a meta-analysis of nine studies using a writing intervention that also considered psychological measures.
Smyth reported an effect size of d = 0.66. Other researchers compared journal writing to one-on-one therapy and found equivalent selfreported benefits when the two groups receiving treatment were compared (Donnelly & Murray, 1991) . The process of changing information into a written or oral form might provide temporal organization, increased understanding, and sequencing of thoughts and feelings (Pennebaker & Francis, 1996) . Journal writing about traumatic life events has also been associated with decreased intrusive thoughts of the event, decreased physical stress, and decreased long-term stress-related illness (Pennebaker, 1988; Pennebaker & Beall, 1986 (Meyer et al., 1995; Oehler et al., 1993; Thompson et al., 1993 (Manuel & Ander-I son, 1993) to 18 months follow-up (Sugden, 1998 (Keane, Fairbank, Caddell, Zimering, & Bender, 1985) . It has also been successful in discriminating between groups of trauma victims and no trauma victims (Leskin, Kalou- pek, & Keane, 1998 (Thompson, 1999 
RESULTS

Demographic Information
Demographic information is summarized in A comparison of SCL-90-R raw scores at pre-and posttest is displayed in Figure 1 as a scatter plot with pretest on the x-axis, posttest on the y-axis and cases labeled by group. The standardized clinical cutoff score of 62 is equivalent to a raw score of 0.74 in the figure.
The graph demonstrates that the treatment group falls below the line of one-to-one correlation, indicating improvement or a decrease in symptom levels over time. Meanwhile, the control group predominately falls above the one-to-one correlation line indicating increasing symptom levels at posttest.
Fidelity Indicators
The 38 participants completed all assessment and demographic information. Nineteen participants wrote in journals and returned them. Adherence to journal writing directions was assessed by looking for four separate journal entries per journal. All (Smyth, 1998 (Pennebaker, 1985) . In this study, mothers who disclosed their NICU experience through journal writing showed reduced psychological and posttraumatic stress symptoms. In previous research, reductions of stress-related illness have also been demonstrated . These benefits support Pennebaker's (Pennebaker, 1985 
